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Foreword 


MMWR Summary of Notifiable Diseases, United States, 1996 


This publication contains summary tables of the official statistics for the reported 
occurrence of nationally notifiable diseases in the United States for 1996. These statis- 
tics are collected and compiled from reports to the National Notifiable Diseases 
Surveillance System (NNDSS), which is operated by CDC in collaboration with the 
Council of State and Territorial Epidemiologists (CSTE). Because the dates of onset 
and dates of diagnosis for notifiable diseases may not always be reported, these sur- 
veillance data are presented by the week that they were reported to CDC by public 
health officials in state and territorial health departments. These data are finalized and 
published in the MMWR Summary of Notifiable Diseases, United States for use by 
state and local health departments; schools of medicine and public health; communi- 
cations media; local, state, and federal agencies; and other agencies or persons 
interested in following the trends of reportable diseases in the United States. The an- 
nual publication of the Summary also documents which diseases are considered 
national priorities for notification and the annual number of cases of such diseases. 

Part 1 contains information regarding morbidity for each of the diseases consid- 
ered nationally notifiable during 1996. The tables provide the number of cases of 
notifiable diseases reported to CDC for 1996, as well as the distribution of cases by 
month and geographic location, and by patient's age, sex, race, and Hispanic ethnicity. 
The data are final totals as of July 25, 1997, unless otherwise noted. Because no cases 
of anthrax were reported in the United States during 1996, this nationally notifiable 
disease does not appear in the tables in Part 1. Nationally notifiable diseases that are 
reportable in fewer than 40 states also do not appear in these tables. in all tables, 
leprosy is listed as Hansen disease, and tick-borne typhus fever is listed as Rocky 
Mountain spotted fever (RMSF). 

Part 2 contains graphs and maps. These graphs and maps depict summary data for 
many of the notifiable diseases that are described in tabular form in Part 1. 

Part 3 includes tables that list the number of cases of notifiable diseases reported 
to CDC since 1967. It also includes a table enumerating deaths associated with speci- 
fied notifiable diseases reported to the National Center for Health Statistics, CDC, 
during 1986-1995. 
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Background 


As of January 1, 1996, 52 infectious diseases were designated as notifiable at the 

national level. A notifiable disease is one for which regular, frequent, and timely infor- 
mation regarding individual cases is considered necessary for the prevention and 
control of the disease. This section briefly summarizes the history of the reporting of 
nationally notifiable diseases in the United States. 

In 1878, Congress authorized the U.S. Marine Hospital Service (i.e., the forerunner 
of the Public Health Service [PHS]) to collect morbidity reports regarding cholera, 
smallpox, plague, and yellow fever from U.S. consuls overseas; this information was 
to be used for instituting quarantine measures to prevent the introduction and spread 
of these diseases into the United States. In 1879, a specific Congressional appropria- 
tion was made for the collection and publication of reports of these notifiable 
diseases. The authority for weekly reporting and publication of these reports was ex- 
panded by Congress in 1893 to include data from states and municipal authorities. To 
increase the uniformity of the data, Congress enacted a law in 1902 directing the Sur- 
geon General to provide forms for the collection and compilation of data and for the 
publication of reports at the national level. In 1912, state and territorial health authori- 
ties—in conjunction with PHS—recommended immediate telegraphic reporting of 
five infectious diseases and the monthly reporting, by letter, of 10 additional diseases. 
The first annual summary of The Notifiable Diseases in 1912 included reports of 
10 diseases from 19 states, the District of Columbia, and Hawaii. By 1928, all states, 
the District of Columbia, Hawaii, and Puerto Rico were participating in national report- 
ing of 29 specified diseases. At their annual meeting in 1950, the State and Territorial 
Health Officers authorized a conference of state and territorial epidemiologists whose 
purpose was to determine which diseases should be reported to PHS. In 1961, CDC 
assumed responsibility for the collection and publication of data concerning nation- 
ally notifiable diseases. 

The list of nationally notifiable diseases is revised periodically. For example, a 
disease may be added to the list as a new pathogen emerges, or a disease may be 
deleted as its incidence declines. Public health officials at state health departments 
and CDC continue to collaborate in determining which diseases should be nationally 
notifiable; CSTE, with input from CDC, makes recommendations annually for addi- 
tions and deletions to the list of nationally notifiable diseases. However, reporting of 
nationally notifiable diseases to CDC by the states is voluntary (for a complete list of 
all nationally reportable infectious diseases and other conditions, see World-Wide 
Web site http://www.cste.org). Reporting is currently mandated (i.e., by state legisla- 
tion or regulation) only at the state level. The list of diseases that are considered 
notifiable, therefore, varies slightly by state. All states generally report the internation- 
ally quarantinable diseases (i.e., cholera, plague, and yellow fever) in compliance with 
the World Health Organization's International Health Regulations. 
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The 52 Infectious Diseases That Were Designated 
as Notifiable at the National Level During 1996 


Acquired immunodeficiency 
syndrome 

Anthrax 

Botulism* 

Brucellosis 

Chancroid* 

Chlamydia trachomatis, 
genital infection 

Cholera 

Coccidioidomycosis* 

Congenital rubella syndrome 

Congenital syphilis 

Cryptosporidiosis 

Diphtheria 

Encephalitis, California 

Encephalitis, eastern equine 

Encephalitis, St. Louis 

Encephalitis, western equine 

Escherichia coli Q0157:H7 

Gonorrhea 


Haemophilus influenzae, 
invasive disease 
Hansen disease (leprosy) 


Hantavirus pulmonary syndrome 


Hemolytic uremic syndrome, 
post-diarrheal 

Hepatitis A 

Hepatitis B 

Hepatitis, C/non-A, non-B 

HIV infection, pediatric 

Legionellosis 

Lyme disease 

Malaria 

Measles (Rubeola) 

Meningococcal disease 

Mumps 

Pertussis 

Plague 

Poliomyelitis, paralytic 

Psittacosis 


Rabies, animal 

Rabies, human 

Rocky Mountain spotted fever 

Rubella 

Salmonellosis* 

Shigellosis* 

Streptococcal disease, 
invasive, group A 

Streptococcus pneumoniae, 
drug-resistant* 

Streptococcal toxic-shock 
syndrome 

Syphilis 

Tetanus 

Toxic-shock syndrome 

Trichinosis 

Tuberculosis 

Typhoid fever 

Yellow fever 


NOTE: Although varicella is not a nationally notifiable disease, the Council of State and 
Territorial Epidemiologists recommends reporting of cases of this disease to CDC. 
*Not currently published in the MMWR weekly tables. 
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Data Sources 


Provisional data concerning the reported occurrence of notifiable diseases are pub- 
lished weekly in MMWA. After each reporting year, staff in state health departments 
finalize reports of cases for that year with local or county health departments and 

- reconcile the data with reports previously sent to CDC throughout the year; these data 
are compiled in final form in this summary. Notifiable disease reports (which are 
published in the annual MMWR Summary of Notifiable Diseases only after approval 
by the appropriate epidemiologist from each submitting state or territory) are the 
authoritative and archival counts of cases. Data published in MMWR Surveillance 
Summaries or other surveillance reports produced by CDC programs, which are use- 
ful for detailed epidemiologic analyses, may not agree exactly with data reported in 
the annual Summary of Notifiable Diseases because of differences in the timing of 
reports, the source of the data, and the use of different case definitions. 

Data in this summary were derived primarily from reports transmitted to the Divi- 
sion of Public Health Surveillance and Informatics, Epidemiology Program Office, 
CDC, by the 50 state, two city, and five territorial health departments through the 
National Electronic Telecommunications System for Surveillance (NETSS). (For more 
information regarding NETSS and notifiable diseases, including case definitions for 
these conditions, see World-Wide Web site http:/Awww.cdc.gov/epo/phs.htm.) Final 
data for other diseases are from the surveillance-program records of the following 
CDC programs (requests for further information regarding these data should be di- 

rected to the source specified): 


National Center for Health Statistics 

Office of Vital and Health Statistics Systems (deaths from selected notifiable 
diseases) 

National Center for Infectious Diseases 

Division of Bacterial and Mycotic Diseases (toxic-shock syndrome and laboratory 
data regarding botulism, Escherichia coli0157:H7, Salmonella, and Shigella) 

Division of Vector-Borne Infectious Diseases (laboratory data regarding arboviral 
encephalitis) 

Division of Viral and Rickettsial Diseases (animal rabies) 

National Center for HIV, STD, and TB Prevention (NCHSTP) 

Divisio’ of HIV/AIDS Prevention, Surveillance, and Epidemiology (acquired 
immunodeficiency syndrome [AIDS]) 

Division of Sexually Transmitted Diseases Prevention (chancroid, chlamydia, 
gonorrhea, and syphilis) 

Division of Tuberculosis Elimination (tuberculosis) 

National Immunization Program 

Epidemiology and Surveillance Division (poliomyelitis) 


Disease totals for the United States, unless otherwise stated, do not include data 
for American Samoa, Guam, Puerto Rico, the Virgin Islands, and the Commonwealth 
of the Northern Mariana Islands (CNMI). Disease totais from American Samoa were 
unavailable for 1996. 
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Population estimates for states are based on the July 1, 1996, post-censal estimates 
made by the U.S. Department of Commerce, Bureau of the Census, Population Divi- 
sion, Population Estimates Branch, PPL-57. Because these estimates are unavailable 
by age and sex for 1996, rates for reported disease occurrences by age group and 
among males and females use population totals from the 1995 post-censal estimates. 
Population estimates for territories are from the 1990 census, U.S. Department of 
Commerce, Bureau of the Census, Press Releases CB91-142, 242, 243, 263, and 276. 

Rates in the 1996 Summary of Notifiable Diseases were based on data for the U.S. 
total-resident population. However, population data from states in which diseases 
were not notifiable or disease data were not available were excluded from rate 
calculations. 


Interpreting Data 


The data reported in this summary are useful for analyzing disease trends and de- 
termining relative disease burdens. However, these data must be interpreted in light 
of reporting practices. Some diseases that cause severe clinical iliness (e.g., plague or 
rabies), if diagnosed by a clinician, are most likely reported accurately. However, per- 
sons who have diseases that are clinically mild and infrequently associated with 
serious consequences (e.g., salmonellosis) may not even seek medical care from a 
health-care provider; even if these less severe diseases are diagnosed, they are less 
likely to be reported. The degree of completeness of reporting also is influenced by the 
diagnostic facilities that are available; the control measures that are in effect; the pub- 
lic awareness of a specific disease; and the interests, resources, and priorities of state 
and local officials responsible for disease control and public health surveillance. 
Finally, factors such as changes in the case definitions for public health surveillance, 
the introduction of new diagnostic tests, or the discovery of new disease entities may 
cause changes in disease reporting that are independent of the true incidence of 
disease. 

Public health surveillance data are published for selected racial and ethnic popula- 
tion groups because these variables may be risk markers for certain notifiable 
diseases. Risk markers can identify potential risk factors for investigation in future 
studies. Data regarding race and ethnicity also can be useful for identifying groups to 
target for prevention efforts. However, caution must also be used when drawing con- 
clusions from reported data relating to race and ethnicity. Among persons of certain 
races and ethnicities, there are likely to be differential patterns of access to health 
care, interest in seeking health care, and detection of disease that would lead to data 
that are not representative of disease incidence in these populations. In addition, not 
all data concerning race and ethnicity are collected uniformly for all diseases. For ex- 
ample, the Division of HIV/AIDS Prevention, Surveillance, and Epidemiology and the 
Division of Sexually Transmitted Diseases Prevention in NCHSTP collect information 
regarding race and ethnicity using a single variable. A person’s racial and ethnic back- 
ground is reported as either American Indian/Alaska Native, Asian/Pacific Islander, 
black non-Hispanic, white non-Hispanic, or Hispanic. Additionally, although the rec- 
ommended standard for classifying a person’s race or ethnicity is based on 
self-reporting, this procedure may not always be followed. 
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Highlights for Selected Infectious Diseases 1996 


Arboviral Encephalitis 

The 1996 national total of 39 laboratory-confirmed California serogroup viral 
encephalitis cases (all of which were La Crosse encephalitis cases) represents a 95% 
increase over the 1995 total. This is the largest annual total of such cases reported 
since 1982. Reports from West Virginia and Ohio account for nearly 100% of the 
increase. Much of the increase in West Virginia may be attributable to the recent im- 
plementation of an active surveillance system for this disease. La Crosse encephalitis 
is endemic in the eastern United States, where it is associated with exposure to 
deciduous forests and Aedes triseriatus (the eastern treehole mosquito). 

Coccidioidomycosis 

From 1990 through 1995, the number of reported cases of coccidioidomycosis in 
Arizona increased by 144%. To characterize the trends and impact of coccidioido- 
mycosis in Arizona, the Arizona Department of Health Services analyzed surveillance, 
death-certificate, and hospital-discharge data. These data indicated that, during 1990- 
1995, coccidioidomycosis in Arizona disproportionately affected persons aged 
>65 years and persons with HIV infection. 

Cryptosporidiosis 

National reporting for cryptosporidiosis began in 1995 with 2,972 cases reported 
from 27 states. In 1996, a total of 2,426 cases were reported from 42 states. Because 
the diagnosis of cryptosporidiosis often is not considered, and because laboratories 


do not routinely test for Cryptosporidium infection, cryptosporidiosis continues to be 
underdiagnosed and underreported. 


Hantavirus Pulmonary Syndrome 

Hantavirus pulmonary syndrome (HPS) is a pan-American viral zoonosis caused by 
Sin Nombre virus and other New World hantaviruses which, in the United States, 
include Bayou virus, Black Creek Canal virus, and New York-1 virus. The identified 
rodent reservoirs for Sin Nombre, New York-1, Black Creek Canal, and Bayou viruses 
are Peromyscus maniculatus (deer mouse), Peromyscus leucopus (white-footed 
mouse), Sigmodon hispidus (cotton rat), and Oryzomys palustris (rice rat), respec- 
tively. Cases of HPS have been identified in the continental United States, Canada, 
Argentina, Brazil, Chile, Paraguay, and Uruguay. As of May 1, 1997, national surveil- 
lance for HPS has identified 160 confirmed cases in 26 states (case-fatality rate: 
47.5%); 22 of these cases occurred during 1996. 


Hemolytic Uremic Syndrome 
In the United States, nearly all cases of post-diarrheal hemolytic uremic syndrome 
(HUS) are caused by infection with Escherichia coli 0157:H7 or other Shiga toxin- 
producing organisms. During 1996, the first year of national reporting, 18 states 
reported 102 cases of post-diarrheal HUS. Median age of patients was 5 years (range: 
1-79); 75% of cases occurred from June through October. 
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Hepatitis, viral 

In 1996, the Advisory Committee on Immunization Practices (ACIP) issued recom- 
mendations for the prevention of hepatitis A through active or passive immunization 
(MMWR 1996;45[No. RR-15]). The report provides recommendations for use of the 
recently licensed hepatitis A vaccines (i.e., HAVRIX®, manufactured by SmithKline 
Beecham Biologicals, and VAQTA®, manufactured by Merck & Company, Inc.). For 
communities with high rates of hepatitis A and periodic outbreaks (peak rates: 700 re- 
ported cases per 100,000 population), routine vaccination of children aged 2 years and 
catch-up vaccination of older children are recommended. To control outbreaks in com- 
munities with intermediate rates of hepatitis A (i.e., 50-200 reported cases per 100,000 
population), vaccination programs targeting subpopulations with the highest rates of 
disease may be considered. In these communities, ongoing routine vaccination of 
young children should be implemented to prevent future outbreaks. 


HIV Infection in Children and Infants 
In 1996, a total of 29 states conducted surveillance of human immunodeficiency 
virus (HIV) infection in children. These states reported 249 cases of HIV infection that 
had not progressed to acquired immunodeficiency syndrome (AIDS) and 184 cases of 
AIDS among children. During 1996, these states received 1,720 additional reports of 
children who were born to HIV-infected mothers but who require follow up with 
providers to determine their HIV infection status. 


Lyme Disease 

In 1996, a total of 16,455 cases of Lyme disease were reported to CDC by 45 states 
and the District of Columbia (overall incidence: 6.2 per 100,000 population), repre- 
senting a 41% increase from the 11,700 cases reported in 1995 and a 26% increase 
from the 13,043 cases reported in 1994. As in previous years, most cases were 
reported from the mid-Atlantic, northeast, and north-central regions. Eight states re- 
ported Lyme disease incidences that were higher than the overall national rate 
(Connecticut, 94.8; Rhode Island, 53.9; New York, 29.2; New Jersey, 27.4; Delaware, 
23.9; Pennsylvania, 23.3; Maryland, 8.8; and Wisconsin, 7.7); these states accounted 
for 14,959 (91%) of the nationally reported cases. In 1996, zero cases were reported 
from five states (i.e., Alaska, Arizona, Colorado, Montana, and South Dakota). The in- 
crease in reported Lyme disease cases in 1996 probably represents a combination of 
increased tick density in the northeastern United States, enhanced health-care 
provider awareness and reporting, and improved laboratory surveillance. In addition, 
case reporting has been enhanced through the availability of CDC resources for Lyme 
disease surveillance in eight states (i.e., Connecticut, Michigan, Minnesota, New Jer- 
sey, New York, Oregon, Rhode Island, and West Virginia). 


Plague 

In 1996, five cases of plague among humans, two of which were fatal, were re- 
ported in the United States (two cases in Arizona, one in Colorado, and two in New 
Mexico). Both decedents had septicemic plague that was not diagnosed until after 
they died. One of the persons who died was infected through bites by infective prairie 
dog fleas; the other was infected by exposure to a pet cat with plague. These cases 
underscore the need for health-care providers in areas with endemic plague to main- 
tain a high level of awareness about the risk for plague in their patients. Revised 
recommendations for the use of plague vaccine have been approved by ACIP and 
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published in MMWR (1996;45[No. RR-14]). During 1970-1995, a total of 341 cases of 
human plague (average: 13 cases per year) were reported in the United States. Of 
these cases, 80% occurred in the southwestern states of New Mexico, Arizona, and 
Colorado, 9% were reported from California, and nine other western states reported 
limited numbers of cases. Most likely modes of transmission were determined for 
286 of these cases and included flea bite (n=223; 78%), direct contact with infected 
animals (n=56; 20%), and inhalation of respiratory droplets from infected animals 
(n=7; 2%). Five of the seven persons infected by inhalation were known to be exposed 
to infected domestic cats. The overall mortality was 15%. 


Yellow Fever 

In July 1996, a 45-year-old resident of Tennessee p!anning a trip to Brazil elected not 

to drive to a nearby city for a recommended immunization with yellow fever (YF) vac- 
cine at a World Health Organization designated Yellow Fever Vaccine Administration 
Center. After a 9-day fishing trip on the Amazon and Rio Negro rivers, he returned to 
Tennessee where he soon developed symptoms of fever, chills, headache, joint pains, 
and myalgias. His condition deteriorated further with development of a coagulopathy, 
bleeding from multiple sites, and shock. He died on the 6th day of hospitalization. 
YF virus was isolated from premortem serum specimens and was identified both by 
polymerase chain reaction and conventional virologic methods. This case was the first 
recognized and documented importation of YF into the United States since 1924. 


Non-Notifiable Diseases, 1996 


Cyclospora 

In the spring and early summer of 1996, the largest reported outbreak of cyclospori- 
asis occurred in North America. A total of 1,465 cases were reported by 20 states and 
the District of Columbia in the United States and by two provinces in Canada. Of these 
cases, 725 (49.5%) were associated with 55 events (e.g., luncheons) and the other 
740 (50.5%) were sporadic. Consumption of fresh raspberries from Guatemala was 
associated with illness. 

Dengue 

Forty-four laboratory-confirmed cases of dengue were imported into the United 
States in 1996 and diagnosed at the CDC Dengue Branch. This number is a decrease 
from the unusually substantial number of cases reported in 1995 (i.e., 86 cases), which 
was associated with the occurrence of major outbreaks of dengue and dengue hemor- 
rhagic fever (DHF) in most tropical countries of the Americas. However, the total 
number of dengue and DHF cases reported by Pan American Health Organization 
member countries in 1996 (n=250,707) was only slightly lower than the total for 1995 
(n=284,483). Most countries in the region, especially Central America and the Carib- 
bean islands, reported a substantially lower incidence of dengue in 1996, but major 


‘ 
n 
ts 
= 
B 
= 
i 
| 


increases were noted in Brazil (with 175,751 cases reported), Mexico (20,687 cases), 
and Trinidad and Tobago (3,983 cases). 


Nosocomial enterococci 

In the early 1990s, the percentage of nosocomial enterococci reported from inten- 
sive care units (ICUs) as being resistant to vancomycin substantially increased, from 
7.1% in 1992 to 11.6% in 1993 and 13.8% in 1994; the increase leveled off in 1995 
(12.8%) but has continued its increase in 1996 (16.7%). Data from the hospital-based 
National Nosocomial Infections Surveillance System also indicate that for isolates 
from outside ICUs, the percentage of resistant enterococci has continued to rise (i.e., 
from 2.8% in 1992 to 4.8% in 1993 and to 12.2% in 1996). This represents a shift in the 
hospital location of patients with vancomycin-resistant enterococcus (VRE). 


International Notes 


West Nile Fever 

During the summer of 1996, a substantial epidemic (i.e., approximately 500 clinical 
cases, nearly 300 of them serologically confirmed) of West Nile fever occurred in 
Bucharest and southeastern Romania. Most recognized cases manifested as meningi- 
tis, encephalitis, or meningoencephalitis. Approximately 5% of confirmed cases were 
fatal, with the highest case-fatality ratios occurring among elderly persons. The abun- 
dant mosquito subspecies Culex pipiens pipiens, which prefers organically polluted 
water sources for reproduction, was implicated as the urban vector. West Nile virus is 


a mosquitoborne neurotropic flavivirus that occurs in parts of Africa, Asia, and Europe 
and is closely related antigenically to St. Louis encephalitis virus, which occurs in 
North America. 


O’nyong-nyong Fever 
During the second half of 1996, an epidemic of o’nyong-nyong fever was docu- 
mented in rural, south-central Uganda. This represents only the second recognized 
epidemic of this disease since its initial description in 1962. O’nyong-nyong virus is 
a mosquitoborne alphavirus that causes a febrile disease characterized by general- 
ized, debilitating joint pains, and often the disease is accompanied by a maculo- 
papular skin rash and lymphadenopathy. Fatalities are rare, but morbidity often is 
significant. The typical epidemic mosquito vectors are Anopheles funestus and 

An. gambiae, two of the region's major malaria vectors. 
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Data not available 

Report of disease is not required 
in that jurisdiction 
(not notifiable) 

No reported cases 


| ‘ 

: 

; 

| 

| 
NA 

N 


4 
= 
< 
q 
: 


SUMMARY TABLES — 1996 


ION», 
SISO} qn, JO UOISIAIG ey) perepdn sesed, 
“suewoyres Aq pasned suonseju! 0} 
‘LE 1 SHIN) VONUEASIg Gi PUL ‘GIS ‘AIH 10) jeuONneN 
pesinboe jo sequuinu 


‘8Z AW JO SE GISHON 


- - - JOA} 
z99'6 S20'L v6S‘L 8s8'3 ZOL‘OL «= 
ve 6Z PLOYDAL 
stsouryouy 
oL @wospuAs 
jenueBu0D 
,Asepuoces pue Asewug 
ye 
ewospuds ‘eyeqny 
(sejseew uewsed) eyeqny 
uewny ‘seqey 
jewiue ‘seiqey 
onAjesed ‘sijeAwonog 
enbeid 
(y6no2 Buidooym) 
sdwnyw 


(e}0eqns) sejseoy 

euejew 

eseesip 

g-uoU y-u0U/> 

g 

v 

(Asoisdo}) eseasip uesuey 
@alseaul snjiyd 'H 
LH:ZSLO 109 

eneyiydig 

9 1230) ‘wstynjog 


966L ‘yWUOW Aq ‘seseo peyodes yo — S3SV3SIC 


: 
= 
= 
i= 4 
NOD i iein 
4 N - = 
> 
w io N | 
i= 
i 
sim. : -ON = 
3 H Ne - 
| 
| 
“4 
=| 
=i 
4 
‘ 
= 
= 
2 = | 
3 


SUMMARY TABLES — 1996 


NOTIFIABLE DISEASES — Reported cases, by geographic division and area, 
United States, 1996 


Total resident 
population 


Botulism 
Area 


UNITED STATES 265,284 
13,350 

1,243 

1,162 

589 


Nn 


6,092 
990 
3,274 


N.Y. (excl. NYC) 
N.Y. City 
N.J. 


a2 


Pa. 

E.N. CENTRAL 
Ohio 
ind. 


Bart 


Sr Stat Sat tt Sor ii 
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*Totals reported to Division of HIV/AIDS Prevention, Surveillance, and Epidemiology, National Center for HIV, STD, and TB 
Prevention (NCHSTP), through December 31, 1996. Total includes 69 cases in persons whose state of resid was unk 
Cases were updated through the Division of Sexually Transmitted Diseases Prevention, NCHSTP, as of June 13, 1997. 
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NOTIFIABLE DISEASES — Reported cases, by geographic division and area, 
United States, 1996 (continued) 
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*National Electronic Telecommunications System for Surveillance. 
*Public Health Laboratory Information System. Cases were updated through the National Center for Infectious Diseases through 

July 17, 1997. 
5Cases were updated through the Division of Sexually Transmitted Diseases Prevention, NCHSTP, as of June 13, 1997. 
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NOTIFIABLE DISEASES — Reported cases, by geographic division and area, 
United States, 1996 (continued) 
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NOTIFIABLE DISEASES — Reported cases, by geographic division and area, 
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NOTIFIABLE DISEASES — Reported cases, by geographic division and area, 
United States, 1996 (continued) 
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"Rocky Mountain spotted fever. 
Cases were updated through the Division of Sexually Transmitted Diseases Prevention, NCHSTP. as of June 13, 1997. 
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NOTIFIABLE DISEASES — Reported cases, b geographic division and area, 
United States, 1996 (continued) 
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Yellow 
ver 
1 
Maine 
N.H. 
Mt. 
Rl. 
N.Y. (excl. NYC) BS 
N.Y. City + 
N.J. 
Pa. 
Ohio 
ind. 
Mich. 
¥ Minn. 
lowa 
Mo. 
N. Dak. 
S. Dak. 
Nebr. 
§ S. ATLANTIC 3, 
Del. 
Va. 
W. Va. 
Ga. 
Fla. 
E.S. CENTRAL 2 
= 
enn. 
4 Miss. 
420 
Tex. 2,103 : 
, MOUNTAIN 71 
Mont. 19 
Idaho 15 
Wyo. 5 
; Colo. 104 
N. Mex. 89 
Ariz. 282 
58 
137 
PACIAC 
Wash. 285 4 
Oreg. 190 
Call 4,313 
Alaska 96 
Hawaii 200 
uam 
PR. 
Vi. 
American Samoa 
; 9 


SUMMARY TABLES — 1996 


wos seyIp Aew UO paLOdas Sased jo JeQuUNU ay) 104 PesN SUC, UO ae , 
N d3 pue SOIV/AIH JO ey) 0} sased sesed (Siy) puA pasinboe yo sequunu , 
“‘uone;ndod 900'001 42d 0) pesn saiewnse uonejndod jesueo-jsod ‘pee. Aine, 


= 7 7 - - 


$9 9 
gso't ) (zy) tie 


= 

) 

) 

« ( srsouryouy 
) 

) 

) 


- 

(ero ) sAsepuooes 
pue Asewud ‘syiydAs 
onAyesed ‘sijeAwonog 
enbelg 
(y6no2 Buidooym) sissnueg 
sdwnw 


(ve 0 


sejseoy 
euejew 

eseasip 

g-uoU y-u0U/> 

Vv sineday 

(Asosda}) eseasip uesue} 


1 LH:ZSLO 09 


) - eueyiydig 
) 

) 

) 


(9s°0 
= 


sisoyjeong 


ze 
0z 


440'9% (89°6S ) sSsaiv 


7 
o - A 
ess 
sl 83. 8523882852 
Y 
a oe - 
concoorco- 
» 
3 
5 3 en 
: 3 : 
3 wo 85 
- a “3 
w 
2] 3 : | 
10 
A 


SUMMARY TABLES — 1996 


“L661 “EL jo S® GISHON Seseesig Ayenxes jo UOTsIAIg ey) 
‘966L ‘LE 
y6nosy) (dLSHON) Gi PUR ‘GIS ‘AIH 40) | ' ' d3 pue 
SGIV/AIH JO UOISIAIG 0} sesed sese>? (Saiy) boe (#10) 
“uonejndod 48d ae sayey 0) pesn vone;ndod jesues-isod ‘9661 ‘L Aint, 
PloydA, 
@wospuAds 
snuew 
sAsepuoses pue ‘siydAs 
uewsad) eyeqny 
uewny ‘saiqey 
(y6nos Buidooym) sissnueg 
sdwnw 


NN! 


(e}0eqns) sajseoy 
evejew 

eseesip 

g-uou y-u0U/> 


snnedey 

(Asoida}) eseesig 
@AIseAu! 

LHLSLO 109 
euepydig 

sisojjeonig 

1210) 


WNONCANDN 

: 

3 

238897828 
2 

3 

| 

++ 

y 

w 

ris 
11 


“L661 ‘82 40 S@ GISHON sr 40 ey) perepdn 

“eipAwejyo Pue 404 

9661 40; BuipseGes ‘EL PUNT JO SC YISHDN ‘UOnUeAelg Seseasig Ayenxes jo ey) palepdn asem Woy 
‘Asepuoses pue ‘syiydAs 40) Gog pue 405 LGp’EL 40) S9B’OL Se sesed sepnjou , 

‘9661 ‘LE YBNOIYI (dL SHIN) Gi PUL ‘GIS ‘AIH 10} 

INS SOIW/AIH JO UOISIAIG 0} sesed (SQIy) JequUNU /e10) ey), 


- 
- 

sisoulyouy 

sAsepuoces pue Asewud 

sisoyje6iys 

ewopuds ‘eyeqny 

(sejseew eyeqny 

uewny ‘seiqey 

onAjesed 

enbeig 

(y6no9 Buidooym) sissnueg 

sdwnw 


t 
98 


sejseoy 

ew 

eseasip 

g-uou y-uoU/> 

g 

simedey 

(Asosde}) oseasip 
@AISeAU! SN ydoweey 

09 
eueyiydig 

219/049 

sisoyjeong 

‘wsijnjog 


10 uesuewy 


966L Aq ‘seses peyiodes yo Asewuing — F1EVISILON 


) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 


SUMMARY TABLES — 1996 


- - Sain N oo 
- a és 
is 
ane 
= = = a 
= 
= 
i 
N - - N 
> 
S 
3 ‘| 
. 
| 
| 
” 
z 4 
| 
| 
E = | 


SUMMARY TABLES — 1996 


L661 ‘8Z AeW JO GISHON jo parepdn sesed, 
pue pr Yo 404 9661 10) “2661 ‘EL JO Se YISHON ‘VON id Seseesig Pp 
Ayenxas jo uorsiaig ey) payepdn asam sases wo. Apybys siy) uo pevodes saseo jo yequinu 
“Sesed Payoda: jo sJEquUNU 404 pesN Woy Pp ase A e1eg, 
JO URISY PUe JO se  pauiodas sepnjout pue perers jou si , 
‘LE (41 SHIN) G1 PUC ‘GIS ‘AIH 405 jeUONeN pue 


by 


SQIV/AIH UOISIAIG payodas saseo We seseo | peut jO sequunu 


£9 PrloydA, 
psisojnaueqny 
= 
@wospuAs 

snueje 

sAsepuoces pue Asewud ‘syiydAs 

ewoupuAds ‘eyeqny 

(sajseew uewsad) eyeqny 

panods 

uewny ‘saiqey 

onAjesed 

enbeig 

(y6no9 Buidooym) sissnueg 

sdwinyw 

sojseow 

euejew 

eseesip 

g-uoU y-u0U/> ‘snneday 


v sunedey 

(Asosda}) aseasip uesuey 
‘aezuanyul sniydoweey 
geeyss0u0y 

LHZSLO 1/09 
eueyiydig 

sisoyeong 

‘wsiynjog 


) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 


|2 
- - 
on 
32/8 “g ge aw ges 
2 = 
= 
bag 
2 
3 
2 
E 
| 
wi 
w 
= w 
2 
2 2 


| 
6 
| ‘A 
i 


PART 


Graphs and Maps 
for Selected 
Notifiable Diseases 
in the 

United States 


EXPLANATION OF SYMBOLS USED IN 
TABLES, GRAPHS, AND MAPS 


Data not available 

Report of disease is not required 
in that jurisdiction 
(not notifiable) 

No reported cases 


weal 
4 
sy 
NN 
‘ 
: 


> 
3 
. 
5 
7 


‘Z66L peyode, sequinu ey) UeY) seYyBiy Ajyjenueisqns sem U! JequUNU ey) “9661 YONOIY) WOy YORe peyode: 
sesed u! Aq E66, BuUNpP sesed peyode u! jeNUeISGNS e U! U! UONIUYEP soURIEAINS JO UOISUedxe 


1661 0661 6861 2861 9861 


- 000'0r 
966L-S8EL Aq ‘seseo peyodes — (Sqiv) 


5 
atest 
3 
“4 
4 
re 
ake 
{ 
: 
Ra ~ 
: 
? 
a & = = 
sesed peyiodey 


Peode: 40 jusdsed PUe BY) U! 819M Jed seseo Sgiy jo ysoyBiy oy) ‘9661 


a. 


#9661 
pue peyuy ‘uoHejndod 40d ‘seses poyodes — (Sqiv) 


GRAPHS AND MAPS 


| 
5 
: 
\ 
ie 
Ce 
9 4 
i 
i 
18 


Buipecesd ay) 0} Sgiy jo yseyBiy ay) pey yey) UI Buowe seseo ssequunu jseyBiy ‘9661 
*sue0A peBe sjuedsajope pue 


= 0 | } 


o 
& < 
w 
4 x. 
% | | 
2 / 
> 
> 
: 
3 - 
2 
é 
° 
/ 


966L-LEEL peyUL jo Aq ‘sesnua dnosGoles 
Aq pesnes sesed peyiodes — (wejsAs snoAseU JO) SNOILOZINI TWHIAOSHY & 


GRAPHS AND MAPS se 
3 
3g 
> 
3 : 
3 
5 
A 
seseg pepiodey 
| 


966L-LBEL “Jesu yo Aq ‘snaA 
eurnbe Aq pesned sesed peyiodes — (wie}sAs snoAseU 84} JO) SNOLLDA4NI TWHIAOGHYV 


GRAPHS AND MAPS oa 
4 
3 a 
= 
‘ 
4 
3 
ty peyodey 


(yup) 
7661 


SEL 


GRAPHS AND MAPS 


Sino7 ‘3g Aq pesnes sesed peyiode: — snoAsou JO) SNOILLDZ4NI TWHIAOSHY 


i 
5 | 
- 
sesed peuiodey 
d 


480A 


Vv 


GRAPHS AND MAPS 


euinbe Aq pesned sesed e10qe] peyiodes — (wie}sAs sNOAJEU JO) SNOLLD3Z4NI TVHIAOSHY 


er 
3 
3 
3 
= bare 
; — 
‘ 
= 
sesey peyodey 


pue dwod syeesqino yong ‘suossed peyoeye Auew Ued Ajpides 4O ‘AjUeNbeyu! 


Ww ‘ssedded ouedeye! Aq pesnes yeeuqind 


9661-9LEL Aq — WSTIN.LOG 


AND MAPS 
if 
; 
= 
| 
| 
i 
$3 
3 i 4 
<< 
| 
= 
| | 
sesed peyodey | 


9261 


966L-9LEL Aq — WSTIN.LOS 


a 
3 
| 
agi 
a 
<< 
Ve 
sesed pepodey 
25 


sed sesed Ajelewixosdde 
ye peurewes sey ‘sse@A Ise] ‘pUe Sey Sesed JO eqUINU ey) U! SeseD OOE Je Bunjeed 


OSE 


GRAPHS AND MAPS 


¢ 
3 
3 
4 
a 
5 
a 
N 
peyiodey 


JO} SI URY) 
asow si uaw BuNodes esneseq ‘payuesed jou ase 40) “UONe;Ndod Jed seseo EG Sem YD 


N 


¢ 
x 
a 
2 
Me 
= 


GRAPHS AND MAPS : 
val » 

Sy a 
3 
= 

5 
( 
| f | 


Ue UI PUNO) SND0} Ue YM PesiNboe AjjeonseWOp e JeeA-g UeY) B1OW e 


488A 
1864 


966L-996L ‘WeeA Aq — 


GRAPHS AND MAPS 
x 
| 
| 
i 
sesed peyiodey | 
29 


10 paziuBooe, jou ase AueW 1/09 Apooyq {je 10—sjOO}s {Je AjauNNOs 
JO %OQ> “OGEL U! O} GEEL U! GE PeseasoU! e SI UONDAjU! ZH:ZSGLO 1/09 YoIyM JO JequNU 


wno| 


‘| 


GRAPHS AND MAPS 


; 
; 
4 
4 
A 
| 
| 
| 
4 
3 
wal 


“sajeys Buowe suress sO UOSUedWOD e pjoy-pesjnd Bursn seyejos! edAyqns 


GRAPHS AND MAPS 


brie 
a3 
| 
- 
it 
8 
31 


jeUOHeU 


GRAPHS AND MAPS 


PeyUN ‘UoRejndod 000‘00L 40d ‘seseo peyrodes — YZHYHONOD 


2 
| 
> ~ 
d 
A 
— 4 


U! S'ELL ©} U! OOO'OOL 20d peseassep ayes oy) ‘9661 U! O} 


066i 6861 C861 2061 9861 
i i i i 0 


” 


uoneindog 000'00L 40d sesea peyiodey 


002 


: 
4 
| 
/ 
| 
/ : 
: 
: 


Ul pepnjoul) seANeN UONdedxe Ajuo ‘sdnos6 pue Buowe peseas9ep sajes eayss0U0B ‘9661 


uoneindog 000'001 40d sesed peyiodey 


GRAPHS AND MAPS 


) | 
H 

> 
| 
| 


818M JO ISOW adAjosas UO ue Aq si Jey) eseesip sezUaNyu! 4O 
adAjouas Ajuo ay) S! (%/Z) SESED BE ‘ASAI JO ‘Lp, Ajuo 10) sem adAjOJesS ‘sie 9A G> peBe uaspjiys Buowe sesed peyiodeas G/z 


(suka) dnouy aby 


: 


966L ‘dnosb Aq — 3AISVANI ‘JVZN3INTINI SN WHdOWIVH 


: 
: 
4 
| 
N 
peyodey 


Ajeagejes peuiewes 
sey JeqUINU ‘BBEL SOUIS ‘GgEL U! LOE 1e PeYeed sesed jo JequUNU UI UASUe} JO SESED JO UI 


j 
1 


966L-996L Aq — ISV3SIO NASNVH 


GRAPHS AND MAPS | 
> | 
3 23 
| 
: 
peyodey 


“snnedey eAeY PIP OYM ING SMA 
sanedey Apognue 10; aanisod OyM UI PeynuUep! SUOsIed BUOWe asoYy) pepnjoU! eAeY Sesed ‘se}e}s UI! 
‘asnecey Buipeaysiw si OG6L eye siNedey jo edAj UI BY) 40 peyOdeuepuN jsow ay) S! g-UOU 


‘0661 Ae Se sem 380) Apoqnue 
SUNS pesuady Sem g SIMedaY OY), 


uonejndog 000’001 48d sesea peyiodey 


966L-996L “WEA Aq — 


GRAPHS AND MAPS 
ifs 

‘ 

\ 

| 

( 
- 

3 

37 


*suoiBes Ul ayes 
SEM ey) ‘QGEL Ul “@PIMUONeU pasesU! Sey Sesed jo JequINU BY) ‘L GEL B9UIS 


we-see [| ve'e-00'0 [ 


GRAPHS AND MAPS 


= 
> 2 = ‘ 
4, felt) 
\ ¢ <— AT, 
4 
5 ‘a 
= f 
E w 
a 
| 
« H 


GRAPHS AND MAPS 


Jessa] e 0} ‘pue suosn Buowe sesed jo sequinu ey Ul e esnedeq JSOW U! SeNUNUOD g 


vowvs wv 
| 


aS 
Es gs 
JS 
/e 
Ny 
\ 
\ 
4 
; 


‘90D 0} peyode: sesed UO peseg 
uey) 1932016 S! JO ey) Jey) E1UOWNeUd SUOSJed SeIPMs ‘aAnoedsoid Woy 


000001 40d sesed peyodey 


60 


“OL 


“eeA Aq — SISOTTSNOID31 


GRAPHS AND MAPS 

| 
> 4 
3 

| 
$3 3 3 3 3 3 3 8° | 
| 
| 


7861 u! 


-—— 


wno |_| a ‘ 
vowvs wv | ¥N | 8 
| | 


ua |_| 


GRAPHS AND MAPS 


oo 
on 


L 
- 
/ 
] 
| 
> ? 
- : 
= 
WwW 
g 
= 


JO %OG 
40} SUOWSIA Pue ey) UI peyodes eAey peyodwwi jo Sesed Ajeyewxosdde 


uonejndog 000'00L sesea peyodey 


- 


GRAPHS AND MAPS 


i 
) 3 
© 
f 
i 
o o 


93 


L861 9261 


(spuesnoy]) saseg payiodey 


SZ 


9661-1861 ‘“seeA Aq — | 


966L-LOGL Aq — (ejoeqn4) 


= 00S 


3 
4 
3 
é 
w 
(spuesnoy]) sasea pewodey 
f 
: 
- 
bod 
: 4 


uoneindog 000‘001 40d sesea peyodey 


- 


GRAPHS AND MAPS 


- 
) 
2 
a 
a 
o o 
44 


payode sequinu jsemo; ey) ey) UI SduuNW jo Sesed G/ jO e ‘9661 


“L961 pesued!) sem sdwny 


: 


40d sesea peyodey 


2 
3 
- 
> 
3 
- 
3 
” 
3 = 
| 5 
= 
> 
> 
- 
= 
3 
tat . 


*L96L eouls ysoyBiy oy) sem SIssnUed peyodes p-E 
Ae\dsip 0} Sanunuos sissnyed payodas ‘uaspy1yo BunoA Buowe e6eseAo0d YyBiy Bulasiyse eyidseg 


9961 


uoneindog 000001 40d sesed peyiodey 


GRAPHS AND MAPS 


i | 
3 
4 
| 
if 
{ 


OL= pebe suosied Buowe sased sissnued peyodai je ‘9661 Ul “DGD Pewodes Buieq 
aie synpe pue sjusosajope Buowe sased sissnued > pebe Buowe eq 0} senuNnuod sesed jo sequnu jseyBiy yYBnoyrjy 


(suea,) dnouy aby 


002'2 


“a 
? 
H 
4 
# 
4 
4 3 4 
sesed peyodey 


‘peip seye pesouBeip jou sem jey) enBejd diweondes pey sjuepesep 
U! OM) PUR U! BUO ‘eUOZY U! ey) JO OM) ‘enBejd UEWNY JO BAY ‘9661 Uj 


1861 


L 


GRAPHS AND MAPS 


3 


9661-9961 Aq ‘suewny Buowe — 


3 
| “4 
> 
= 
3 | 
peyodey 
\ : 


*@UIDIEA SNIIAOHOd jes0 Aq jO 


uoneusea jenuenbes e 84) PeIdope ‘9661 uj Se Sesed OM) “eUIDDeA 
jes0 Useq ey) U! SHeAWOHOd pesiNboe AjsnoueBipu! jo sesed JO EPL JO e 


U! SEM BUIDDEA U! SEM OUIDDEA :3LON 


Ou 


4 
= 
8 > 
5 
5 
- 
sesed pepodey 


Aew sueaA Sased JO JequUNU YIM UI “ds 10) DNSOUBeIp jo UONeDd\dde sa}e016 Aew 
O} SOZ6L Be) sesed JUBIedde BY, DIPOLE 40 esnedeq JeEBA WO. Aew Sased sisodeyisd jo sequinu 


1964 


GRAPHS AND MAPS 


966L-996L Aq — SISODVLLISd 


~ 
| 
q 
3 
3 
> 
3 
8 
wo 
& 
sesed peyiodey 
50 
j 


“ 


9964 


_ 


000'01 


9661-9961 OYENY puke Aq ‘sjeuUe PIM — SIIGVY 


4 . 
wid 
= 
5 
| 
\ 
8 
233 > 
= 
3 
4 
4 2 
| 
2 
~~. ® 4 
= 
1 
4 
= 
= 7 
© E 
5 a 
2 
/ 
Z 
3 
3 
| 
~ \ q 
| 3 
| 
3 
= 
2 
4 
‘ | 
c 
o 
seseg peyiodey 5 
51 


9661 1964 1264 


uoKeindog 000'001 48d seseg peyodey 


GRAPHS AND MAPS 


966L-996L Aq — (4SINY) GALLOdS NIVLNNOW ANDOU 


> 


ey) U! PeOde: JO Sesed BEz JO ‘OBEL UI 


uoneindog 000'00L 40d peyiodey 


Pesuesy SE 


9661-996 4eeA Aq — (sejseow UeWeD) 


> 
GRAPHS AND MAPS 
ah 
j 
« 
- 
- > 
a 
+ 


*suewny 
ul peyodes sisojeuowjes %GZ 10; BuNUNODIR UI BdAJOJES UOWWODS S! SIPHUEIUZ edAjOles peyeosse-663 


uoneindog 000001 40d sesea peyodey 


GRAPHS AND MAPS 


3 
966L-996L “eed Aq — ploydA; Buipnjoxe) SISOTIANOW TVS 


| 
q 
> 


UI WNUNWIYdAL payode: {je @UO JO} ‘QGEL U! SAY O} S! POLLO 


uo! yuy A Ge] Woy 


000'SL 


peyodey 


000'81 


000'LZ 


000'rz 


000'2Z 


966L-LZEL Aq jo — YTTJNOW TVS 


| 
2 
/ / 
/ 
2 
! \ 
| 
) ; 
| 
4 
$ oa wo o 
| 
55 


uonendog 000'001 46d sesep pepodey 


Py SHIGELLOSIS — by year, United States, 1966-1996 


GRAPHS AND MAPS 
5 § 
= > 
is 
o 
- 
S 
: 
2 : 
4 


*wejqoid 
yyeey jenueysqns e eq 0} eNURUOD PUR eAjOAU! /eUUOS 0} sisojjeBiys yo 


worshgs vor yuy A Ge] wos 


: 


000'91 


< 
~ 
> 
: 
~ 
> 
r 
| 
peyodey | 
57 : 


JPUONeU PasiAes ey} MOjEq Seles pE “UONe|Ndod 000001 Jed sem AsepUOdes pue JO OUR UI 


49d O'p S St 000Z JAA 


GRAPHS AND MAPS 


96EL ‘UORejndod 000001 40d ‘seses peyiodes — (Asepuoces pue Asewud) SMIHdAS 


‘ 
= 
ad 
9 a 
2 
| 
| / 
= | 
\ 
\ 
58 | 


uoneindod 000‘001 46d peyodey 


- 


966L-LBEL ‘xes Aq — (Asepuoses pue STHIHdAS 


a 
= 
/ 
§ 
| 
3 
5 
| \ 
3 
59 
— 


GRAPHS AND MAPS 


DUedS!}-UOU JO) PjOj-OG sem (UONe|Ndod 49d sesed “e"!) 
0 


091 


9661-L86L pue Aq — (Asepucoes pue Aewud) 


5 
| 
H 
“A 
I, 
! 
4 
uoneindog 000‘00L 4ed peyiodey 
q 


© 


000001 40d sesea peyiodey 


- OZ 


9661-996L ‘eBe jo | > Ul — SITIHdAS TVLINZDNOD 


: 
>, 
= 
: 
| 


000Z ey) Aq saieis ey) 


JO S@SE9 OE JO SEM sjusosajOpe pue Buowe aseasip snueja) Sesed yO JequuNuU jeOB ‘SeIeIS 


9961 
L 


sesed peyiodey 


00b 


GRAPHS AND MAPS 


9661-9961 Aq—snnvia. B 


4 
) 
a 
oa 
2 
> ‘ 
$ 
- > 
| 
° ° o 
| 
| 
bs 


JO ees Ayjeyey aseo ay) YM JOU ‘(966L WO epedep peyode: sesed “(Ssesed 


“E861 UI SS13N sem SSL, 


e661 0661 8861 2864 9861 wve6l 1864 


- 002 


: 
4 
< | 
* 
= | 
| 
| 
| 
| 
~*~ 
2 
: —_ 
z 
<=... 
| 
| 
| 
"ad 
seseg peyodey | 
63 


*(seseo 
ueipew ‘seseo :e6ues) G661-L66L BuUNp payode: seses Op yO UeY) SI 818M SISOUIYIJ} JO SESED JO UI 


GRAPHS AND MAPS ‘. 
Ng 
) 
3 
3 
4 
i=} 1 
peyodey 


“OLOZ ayy A 


3 
\ 
a | 
¥ 
J 
wi 
a 
3 
: 65 


uonejndog 000001 40d sesea peyiodey 


966L-9LEL Aq — SISOTNIYIGNL 


/ 
4 

3 

£ 
3 | 
oO 
2 
2 
8 
E 
3 
8 
~ 
N 
66 
+ 


“9661 U! 
(%L°9E) 9BEL U! (%9"LZ) PeseesdU! UI SUOSJed BUOWe sesed jo pue sequinu ey, 


- 000'0Z 


GRAPHS AND MAPS 

| 

| 

| 

| 

\ 
\ 


pue ‘uljjoidwe 


seses pepodey 


= 008 


GRAPHS AND MAPS 


966L-996L Aq — Y3A34 GIOHdAL 


: 
be | | 
| 
- 
33 
- 
| 
q 
i 
q 
68 


[ 


|_| 
WY | 
woo 


ua | 


GRAPHS AND MAPS 


| z 
ge =z | = ( 
| 
| 
z | z | 
z | 
3 | 
} 
z / | 
z ait 


3 


PART 


Historical 
Summary 
Tables 


dar Ts 
| 4 
| 
= 


4 

72 


“snewoyses) Aq pasnes suonsejur 0} 

@1qeynou Ayeuoneu “aiqeynou Ayeuoneu se6u0; on} 
Ap qn ASH HUY “ewospuds pesinboy , 
000 
ploydAy 
sisojnqueqny 
@WOsPUAS 

se6ejs je 
Asepuoses pue Asewud 
40004 ploydA) Buipnp 
(sojseew eyeqny 
wiejuNOW 
uewny ‘seiqey 

A 


sgo 
~ 
N 
=o 


cooooeo 


co 


N 


o 


m 


& 


~ 
o 


oo 

le 
Yoo 
| 
oon 
Saale 


ooo 


HISTORICAL TABLES —1987-1996 


enbejg 
SNYdA) 
sdwnw 


seyseay 

eseesip awA 
sisojjou016e7 
peyiedsun ‘sinedeay 
449-U0U 
sunedey 
v snnedey 
(Asoida}) eseasip 
@AISeAU! ydoweey 
ewojnuel 
LH:LSLO 09 

SNONDEsUI-ISOg 
Asewud 
eueyiydig 
peipAweyy) 
ausoqpoo4 

(‘dsun pue punom ‘wsynjog 

xeuyuy 

siseiqowy 

*Saiv 


L861 


- 


t 


52/858 


x 


oo 

Ings 


“SS 


ic 
io 


- 


N 

oo :ON 
> 

N 


ag 


S838: 

oosco 


- 


16000 


:ooo 


- 


~ 


S- 


0661 
9661L-L86L 000'00L 40d ‘seses peyiode: yo — S3SV3SIG JTAVISILON FIGVL 


- 


2 
4 
io ime iwlS immoel- in ie iwloom inow = 
imomalo io io iwinww, in mo 2% 
| 
i 
ioawle 
So i= Me 
1190 


sdwnw 


(e}oeqns) sojseayy 
evuejew 
ewojnuesBoydwa 
eseesip 
peyinedsun ‘simedey 
4) 9-U0U “y-u0U/> 
g 
v sinedey 
‘awospuAds 
(Asoide}) eseasip uesuey 
@AIseAu! ydoweey 
46 ra ejeuinBui ewojnues5 
soL 8s SNONDOjUI-ISOg 
tzo'L Asewud ‘sijeydeoug 
eveyiydig 
prosouey) 
sisoyjeonsg 
awoqpoo, 
(‘dsun pue punosa je10) 
xeuywuy 
siseiqowy 


-S88'99 
9661 


‘sesed peyioda: jo —- S3SV3SIG FJTGVISILON ‘2 


HISTORICAL TABLES — 1989-1996 


mw 

om 
ow 
~~ 
OD 
oo 

eal 
NN 
=] 
33 
| 
oo 
Nw 
~~ 

} aw 
4 
2 
= 


HISTORICAL TABLES — 1989-1996 


“L66L ‘BZ S@ GISHON jo VOIsIAIG ey peYepdn SOSCD 
(Z-OBL:SE‘986L 92S) 10 nenjeas esed eaijseds uO peseq seGuey> Heyes jou Aew SUOQUION 
0661 Aew jo se sem Apoquue ADH-BUY 


“ajqeynou Ayeuoneu Ajsnoineid ION,» 
“L66L ‘EL JO SB ‘di SHON ‘UO! id Seseasiq Pp uA S JO By) peYepdn 
Ayeuoneu se6u0; ON; 
‘9661 ‘LE seqQuweseg {d}SHON) UONUBABIg PUB ‘GIS AIH 40) 
jeuonen pue JO UOISIAIG 0} Sased sapNpui sased (Sgiy) ewospuAs pesiINboe sequunu 


t 
tor JOA} PIOYDAL 
tt sisoulyouy 
@WOIPUAS 

seGeis ye ‘ye10 
Asepuoces pue Asewud 
£09'ar PlOYdA) BuIpnjoxe 
tt ewoupuAs ‘eyeqny 
(sejseew eyeqny 
uewny ‘seiqey 
jewiue ‘soiqey 
enbeig 
(y6noo Buidooym) sissnyeg 
SNYDA) 


: 
> 
2 
~ 


(y6no02 Buidooym) sissnyeg 
SNYdA) eULINW 
sdwny 


sejseoyy 
evejew 
wneseued ewojnuesboydwAy 
peyinedsun ‘sieday 
Vv 
(Asosdaj) eseaesip uesuey 
ajeuin6ul ewojnues5 
9ES'6LL eayis0u05 
ize 
pAsewud 
eveyiydg 
Prosuey 
eusoqpoo4 
(‘dsun pue punom Buipnjou!) 1210) 
siseiqowy 


HISTORICAL TABLES — 1981-1988 


3333 
o 
& 
NN N 
<¢ 
NN 
NO N 
NO N 
ow - 
& 
) og 
| 
‘ 


HISTORICAL TABLES — 1981-1988 


jesuo Aq p das 
‘pouved siy) Buunp jouNsIp se ION 
“Ayeuoneu aqeynou Aysnowasd JON 
‘awospuds paunboy, 
PLOYDAL 
viz enwaseyny 
sisojnqueqny 
@WOIPUAS 
Asepuoses pue Asewd ‘siiydAs 
Lve's9 40094 ploydAy Burpy 
9 ewospuds ‘eyeqny 
oe9 (sojseew eyeqny 
- uewny ‘seiqey 
jewiue ‘saiqey 
vil 
6 8 onAjesedg 
at 


; 


aours ey) ut peuodas BAeY SMUIA-PyIM ANP YM Sesed OW 
“Ayeuoneu aqeynou JON 
PLOYDAL 
Ssisouryouy 
je 
Asepuoses pue Asewud 
sisoe6iys 
awospuds ‘eyeqny 
(sejseaw uewsed) eyeqny 
AyI0y 
ance 
uewny ‘seiqey 
jewiue ‘seiqey 
1210) 
(y6no2 Buidooym) sissnueg 
sdwnyw 


aseasip 


sajseoy 
euejew 
BoydwA, 
sisosdsoiday 
s1s0jjeu016e 
peyedsun ‘si ede} 
g simedey 
simedey 
(Asosda}) eseasip uesueH 
ajeuinBui ewojnuess 
eayssou0y 
Asewud ‘snyeydesug 
eneyiydig 
prosouey) 
sisoyeonsg 
(dsun pue punom ‘wstjnjog 
si6uruew ondesy 
z xesyuy 


HISTORICAL TABLES — 1973-1980 


-: 
els 
- 3 size 
- 
eg-ors OMr io 
N 
a 
- a -|oo 
Ole wo 
3 
- 
a>. 


‘pZ6L UI p OY) ‘966! ‘LLEL Sem JO SNOUaBIpU! 
“ayqeynou Ajeuoneu ON , 
“Ayeuoneu ayqeynou Aysnoiaasd JON, 
PIOYDAL 
enwaseyny 
sisojnqueqny 
sisouryouy 
ye 
Asepuoses pue Asewud 
sisoyjabiys 
PLlOYdA) Buipnjoxe 
ewospuAs jewuabuos 
(sajseaw eyeqny 
uiejuNnow 
ance 
uewny ‘seiqey 
jewnue ‘saiqey 
onAjesed 


86€ 


HISTORICAL TABLES — 1967-1972 


anbelg 

(y6noo Buidooym) sissnueg 
SNYGA) 


602'ZS1 sdwnyw 
€7z9'2 aseesip 


sajseoyy 
euejew 
ewojnuesHoydwAy 
(wines) g 
(snonoeajur) y siedayy 
(Asoida}) aseasip uesuey 
ewojnuess 
eayss0U05 
Asewud 
eueylydig 
sisojjeonsg 
wsijnog 
si6uruew ondesy 
£ xesyluy 
siseiqowy 
8961 eseesig 


ZLEL-L9GL ‘seses poyodes yo AsewuNs — JTSVISILON ‘S 


4 
¥ 
RID [MOO —NOTNS| INENDOW ; 
wo ~ N NNT ND mo 3 
H 
3 
© - i 
| 
Tin o - s < 
= 
be 
Py 
TiN - MOONS! 
§ wo 
| 
NOM 
o- 
a 
| 
| 
| 
| 
| 


“GOI ‘UOISIAaY YIUIN 03 SYIEG “GEEL-9BEL ‘WEISAS SONSHEIS yea} JeUONeN 


“Ayunwuwt p yO Ip JOYIO PUR SMUIA UeWNY 

UI ESN 404 ING GDI JO Wed Jou He suequuinu @yl Jey) JOU 

0} UIEVEd ULUN}OD OY) UI SYSUBISe "PEEL ‘SeSPESIG JO BY) JO VOISIAAY YuIN UI Pers) 0} GD) UI 


Sit vel 00L 


PIOYDAL 

enwmaseyny 

sisoulyouy 

panods 

(sejseow eyeqny 
uewny ‘seiqey 

1810) 

enbeidg 

(y6n02 Burdooym) sissnyeg 
SNYdA) 
sdwnw 


Zz 


12990: 
(e}0eqQn4) sejseoy 
euejew 
yd Ay 
“dsun pue ‘yes 
(y day) snonsejur ‘yes 
(Asosda}) eseesip uesue} 
‘aezuanijul snp ydoweery 
euinbe 
SIND} “IS 


prosoueys 
siGuiuew odesy 

siseiqowy 

SSS‘6Z z09'91 89P'EL 00601 vv0.-Zv0. 
L661 0661 6861 L861 9861 esne) 


S66L-98EL ‘Seseesip — SISVISIC FIGVISILON ‘9 FIGVL 


inn 


HISTORICAL TABLES — 1986-1995 


- - ~ wo o 
- - 
N 
Hla 
N 
) j 
= 4 
neo - 
Fle tl 
= 
q 
a 
ow N a 
ow N = 
wo - 
$s Ea o 
4 
ce 
= 
as 
wo 
| 
efce 
oCoOww 
80 | 


Bibliography 


General 

CDC. Case definitions for infectious conditions under public health surveillance. MMWR 1997; 
46(No. RR-10). 

CDC. Ten leading nationally notifiable infectious diseases—United States, 1995. MMWR 1996; 
45:883—4. 

CDC. Notifiable disease surveillance and notifiable disease statistics—United States, June 1946 
and June 1996. MMWR 1996;45:530-7. 

CDC. Manual of procedures for the reporting of nationally notifiable diseases to CDC. Atlanta: US 
Department of Health and Human Services, Public Health Service, CDC, 1995. 

CDC. Sexually transmitted disease surveillance, 1993. Atlanta: US Department of Health and 
Human Services, Public Health Service, 1994. 

CDC. Use of race and ethnicity in public health surveillance. MMWR 1993;42(No. RR-10). 

CDC. National electronic telecommunications system for surveillance. Informational brochure 
July 1996. 

CDC. Mandatory reporting of infectious diseases by clinicians, and mandatory reporting of occu- 
pational diseases by clinicians. MMWR 1990;39(No. RR-9). 

Benenson AS. Control of communicable diseases in man. 16th ed. Washington, DC: American 
Public Health Association, 1995. 

Koo D, Wetterhall S. History and current status of the National Notifiable Diseases Surveillance 
System. J Public Health Management and Practice 1996;2:4-10. 
Martin SM, Bean NH. Data management issues for emerging diseases and new tools for manag- 
ing surveillance and laboratory data. Emerging Infectious Diseases Journal 1995;1:124-8. 
Teutsch SM, Churchill RE, eds. Principles and practice of public health surveillance. New York: 
Oxford University Press, 1994. 

Thacker SB, Choi K, Brachman PS. The surveillance of infectious diseases. JAMA 1983;249: 
1181-5. 

Thacker SB, Stroup DF. Future directions for comprehensive public health surveillance and health 
information systems in the United States. Am J Epidemiol 1994;140:383-97. 


AIDS 
CDC. HIV/AIDS surveillance report—Year-end edition. 1996;8(2). 
CDC. AIDS among children—United States, 1996. MMWR 1996;1005-10. 
CDC. Update: trends in AIDS incidence, deaths, and prevalence—United States, 1996. MMWR 
1997 ;165-73. 
CDC. AIDS associated with injecting drug use—United States, 1995. MMWR 1996;392-8. 


Anthrax 
Brachman PS. Anthrax. In: Hoeprich PD, Jordan MC, Roland AR, eds. Infectious diseases. 5th ed. 
Philadelphia: JB Lippincott Co., 1994:1003-8. 
Meselson M, Guillemin J, Hugh-Jones M, et al. The Sverdlovsk anthrax outbreak of 1979. 
Science 1994;266:1202-8. 


Arboviral Infections (California serogroup viruses, eastern equine encephalitis, St. Louis 
encephalitis, western equine encephalitis) 
Monath TP, ed. The arboviruses: epidemiology and ecology. Boca Raton, FL: CRC Press, 1989. 
Tsai TF. Arboviral infections in the United States. Infect Dis Clin North Am 1991;5:73-102. 
Tsai TF. Arboviruses and related zoonotic viruses. In: Oski FJ, ed. Principles and practices of 
pediatrics. 2nd ed. Philadelphia: JB Lippincott Co., 1994:1266-88. 


Botulism 

Townes JM, Cieslak PR, Hatheway CL, et al. An outbreak of type A botulism associated with a 
commercial cheese sauce. Ann Intern Med 1996;125:558-63. 

St. Louis ME, Peck SHS, Bowering D, et al. Botulism from chopped garlic: delayed recognition of 
a major outbreak. Ann Intern Med 1988;108:363-8. 

Weber JT, Hatheway CL, St. Louis ME. Botulism. In: Hoeprich PD, Jordan MC, Ronald AR, eds. 
Infectious diseases: a treatise of infectious processes. 5th ed. Philadelphia: JB Lippincott Co., 
1994:1185-94. 


| 
ae 
if ae 
| 
: 
81 


Woodruff BA, Griffin PM, McCroskey LM, et al. Clinical and laboratory comparison of botulism 
from toxin types A, B, and E in the United States 1975-1988. J Infect Dis 1992;166:1281-6. 


Brucellosis 

Chomel BB, DeBess EE, Mangiamele DM, et al. Changing trends in the epidemiology of human 
brucellosis in California from 1973 to 1992: a shift toward foodborne transmission. J Infect Dis 
1994;170:1216-23. 

Kaufmann AF, Fox MD, Boyce JM, et al. Airborne spread of brucellosis. Ann NY Acad Sci 1980; 
353:105-14. 

Staskiewicz J, Lewis CM, Colville J, Zervos M, Band J. Outbreak of Brucella melitensis among 
rnicrobiology laboratory workers in a community hospital. J Clin Microbiol 1991;29:287-90. 


Chancroid 
CDC. Chancroid in the United States, 1981-1990: evidence for underreporting of cases. MMWR 
1992;41(No. SS-3):57-61. 
DiCarlo RP. Armentor BS, Martin DH. Chancroid epidemiology in New Orleans men. J Infect Dis 
1995;172:446-52. 
CDC. Chancroid detected by polymerase chain reaction—Jackson, Mississippi, 1994-1995. 
MMWR 1995;44:567,573-4. 


Chlamydia trachomatis infection 

CDC. Recommendations for the prevention and management of Chlamydia trachomatis infec- 
tions, 1993. MMWR 1993;42(RR-12):1-39. 

Mosure DJ, Berman S, Kleinbaum D, Halloran ME. Predictors of Chlamydia trachomatis infection 
among female adolescents: a longitudinal analysis. Amer J Epid 1996;144:997-1003. 

Mertz KJ, Levine WC, Mosure DJ, Berman SM, Dorian KJ. Trends in the prevalence of chlamydial 
infections: the impact of community-wide testing. Sexually Transmitted Diseases 1997; 
24:169-75. 

CDC. Chlamydia trachomatis genital infections—United States, 1995. MMWR 1997;46:193-8. 


Cholera 

Blake PA. Epidemiology of cholera in the Americas. Gastroenterol Clin North Am 1993;22:639-60. 

Wachsmuth IK, Blake PA, Olsvik O, eds. Vibrio cholerae and cholera: molecular to global perspec- 
tives. Washington, DC: American Society for Microbiology, 1994. 

World Health Organization. Guidelines for cholera control. Geneva: World Health Organization, 
1993. 

Mahon BE, Mintz EC, Greene KD, Wells JG, Tauxe RV. Reported cholera in the United States, 
1992-1994: a reflection of global changes in cholera epidemiology. JAMA 1996;276:307-12. 


Cyclospora 

Herwaldt BL, Ackers ML, Cyclospora Working Group. An outbreak in 1996 of cyclosporiasis asso- 
ciated with imported raspberries. N Engl J Med 1997;336: 1548-56. 

Huang P, Weber JT, Sosin DM, et al. The first reported outbreak of diarrheal illness associated 
with Cyclospora in the United States. Ann Intern Med 1995;123:409-14. 

CDC. Update: Outbreaks of Cyclospora cayetenensis infections—United States and Canada, 
1996. MMWR 1997;46:521-3. 

Soave R. Cyclospora: an overview. Clin Infect Dis 1996;23:429-35. 


Cryptosporidiosis 
Juranek DD. Cryptosporidiosis: sources of infection and guidelines for prevention. Clin Infect Dis 
1995;21(suppl. 1):S57-S61. 
CDC. Assessing the public health threat associated with waterborne cryptosporidiosis: report of 
a workshop. MMWR 1995;44(No. RR-6):1-19. 
Kramer MH, Herwaldt BL, Craun GF, Calderon RL, Juranek DD. Surveillance for waterborne- 
disease outbreaks—United States, 1993-1994. MMWR 1996;45(No. SS-1). 


Dengue 
Rigau-Perez JG, Gubler DJ, Vorndam AV, Clark GG. Dengue in travelers from the United States, 
1986-1994. J Travel Med 1997;4:65-71. 


| 
82 


Diphtheria 
CDC. Diphtheria acquired by U.S. citizens in the Russian Federation and Ukraine—1994. MMWR 
1995;44:237,243-4. 
CDC. Status report on the Childhood Immunization Initiative: reported cases of selected vaccine- 
preventable diseases—United States, 1996. MMWR 1997;46:665-71. 
Hardy IRB, Dittmann S, Sutter RW. Resurgence of diphtheria in the New Independent States of 
the former Soviet Union: current situation and control strategies. Lancet 1996;347:1739-44. 


Escherichia coli 0157:H7, Hemolytic uremic syndrome 

Boyce TG, Pemberton AG, Wells JG, Griffin PM. Screening for Escherichia coli 0157:H7—a 
nationwide survey of clinical laboratories. J Clin Microbiol 1995;33:3275-7. 

Griffin PM, Tauxe RV. The epidemiology of infections caused by Escherichia coli 0157:H7, other 
enterohemorrhagic E.coli and the associated hemolytic uremic syndrome. Epidemiol Rev 
1991;13:60-98. 

Martin DL, MacDonald KL, White KE, Soler JT, Osterholm MT. The epidemiology and clinical 
aspects of the hemolytic-uremic syndrome in Minnesota. N Engl J Med 1990;323:1161-7. 
Slutsker L, Ries AA, Greene KD, et al. Escherichia coli 0157:H7 diarrhea in the United States: 

clinical and epidemiologic features. Ann Intern Med 1997;126:505-13. 


Gonorrhea 

CDC. Surveillance for gonorrhea and primary and secondary syphilis among adolescents— 
United States, 1981-1991. MMWR 1993;42(No. SS-3):1-11. 

CDC. Sentinel surveillance for antimicrobial resistance in Neisseria gonorrhoeae—United States, 
1988-1991. MMWR 1993;42(No. SS-3):29-39. 

CDC. Fluoroquinolone resistance in Neisseria gonorrhoeae—Colorado and Washington, 1995. 
MMWR 1995;44:762-4. 

Gershman KA, Barrow JC. A tale of two sexually transmitted diseases: prevalences and predic- 
tors of chlamydia and gonorrhea in women attending Colorado family planning clinics. 
Sexually Transmitted Diseases 1996;23:481-8. 


Hantavirus Pulmonary Syndrome 
CDC. Hantavirus infection—Southwestern United States: interim recommendations for risk 
reduction. MMWR 1993;42(No. RR-11):1-12. 
Khan AS, Khabbaz RF, Armstrong LR, et al. Hantavirus pulmonary syndrome: the first 100 US 
cases. J Infect Dis 1996;173:1297-303. 
Khan AS, Ksiazek TG, Peters CJ. Hantavirus pulmonary syndrome. Lancet 1996;347:739-41. 


Haemophilus influenzae, invasive 

CDC. Recommendations for use of Haemophilus b conjugate vaccines and a combined diphthe- 
ria, tetanus, pertussis, and Haemophilus b vaccine: recommendations of the Advisory 
Committee on Immunization Practices (ACIP). MMWR 1993;42(No. RR-13). 

Adams WG, Keaver KA, Cochi SL, et al. Decline of childhood Haemophilus influenzae type b (Hib) 
disease in the Hib vaccine era. JAMA 1993;269:221-6. 

CDC. Progress toward elimination of Haemophilus influenzae type b disease among infants and 
children—United States, 1993-1994. MMWR 1995;44:545-50. 

Urwin G, Krohn JA, Deaver-Robinson K, et al. Invasive disease due to Haemophilus influenzae 
serogroup f: clinical and epidemiologic characteristics in the H. influenzae serotype b vaccine 
era. Clin Inf Dis 1996;22:1069-76. 


Hansen Disease (leprosy) 
Mastro TD, Redd SC, Breiman RF. Imported leprosy in the United States, 1978 through 1988: an 
epidemic without secondary transmission. Am J Public Health 1992;82:1127-30. 
Noordeen SK. Epidemiology and control of leprosy—a review of progress over the last 30 years. 
Trans R Soc Trop Med Hyg 1993;87:515-7. 
Smith PG. Recent trends in the epidemiology of tuberculosis and leprosy. Trop Geogr Med 1991 
July;43(suppl. 3):S22-S29. 


| 
| 
at 
y 
4 
3 
7 
5 83 
t 


we 


Hepatitis 

Alter MJ, Mares A, Hadier SC, Maynard JE. The effect of underreporting on the apparent inci- 
dence and epidemiology of acute viral hepatitis. Am J Epidemiol 1987;125:133-9. 

CDC. Hepatitis surveillance report no. 56. Atlanta, GA: US Department of Health and Human 

Services, Public Health Service, 1996. 


Hepatitis A 

Shapiro CN, Coleman PJ, McQuillan GM, et al. Epidemiology of hepatitis A: seroepidemiology 
and risk groups in the U.S.A. Vaccine 1992;10(suppl. 1):S59-S62. 

Lemon SM, Shapiro CN. The value of immunization against hepatitis A. Infectious Agents and 

Disease 1994;1:38-49. 


Hepatitis B 
Margolis HS, Alter MJ, Hadler SC. Hepatitis B: evolving epidemiology and implications for con- 
trol. Semin Liver Dis 1991;11:84-92. 


Hepatitis, C/Non-A, non-B 
Alter MJ. Epidemiology of hepatitis C in the West. Seminars in Liver Disease 1995;15:5-14. 
Alter MJ, Margolis HS, Krawczynski K, et al. The natural history of community-acquired hepatitis 
C in the United States. N Engl J Med 1992;327:1899-905. 


Legionellosis 

Jernigan DB, Hofmann J, Cetron MS, et al. Outbreak of Legionnaires’ disease among cruise ship 
passengers exposed to a contaminated whirlpool spa. Lancet 1996;347:494-9. 

Keller DW, Hajjeh R, DeMaria A Jr, et al. Community outbreak of legionnaires’ disease: an inves- 
tigation confirming the potential for cooling towers to transmit legionella species. Clin Infect 
Dis 1996;22:257-61. 

Marston BJ, Lipman HB, Breiman RF. Surveillance for legionnaires’ disease: risk factors for mor- 
bidity and mortality. Arch Intern Med 1994;154:2417-22. 

Miller LA, Beebe JL, Butler JC, et al. Use of polymerase chain reaction in an epidemiologic inves- 
tigation of Pontiac fever. J infect Dis 1993;168:769-72. 


Lyme disease 
CDC. Lyme disease—United States, 1996. MMWR 1997;46:531-5. 
CDC. Recommendations for test performance and interpretation from the Second National Con- 
ference on Serologic Diagnosis of Lyme Disease. MMWR 1995;44:590-1. 
Dennis DT. Lyme disease. Dermatologic Clinics 1995;13:537-51. 


Malaria 
CDC. Local transmission of Plasmodium vivax malaria—Houston, Texas, 1994. MMWR 1994; 
44:295. 
Lobel HO, Miani M, Eng T, Bernard KW, Hightower AW, Campbell CC. Long-term malaria prophy- 
laxis with weekly mefloquine. Lancet 1993;341:848-51. 
Zucker JR, Campbell CC. Malaria: principles of prevention and treatment. Infect Dis Clin North 
Am 1993;7:547-67. 


Measies 

CDC. Measles prevention: recommendations of the immunization Practices Advisory Committee. 
MMWR 1989;38(No. SS-9):1-18. 

CDC. Measles—United States, 1996. MMWR 1997;46:242-6. 

CDC. Measles—United States, 1995. MMWR 1996;45:305-7. 


Meningococcal disease 

CDC. Laboratory-based surveillance for meningococcal disease in selected areas—United States, 
1989-1991. MMWR 1993;42(No. SS-2):21-30. 

CDC. Control and prevention of meningoc>scal disease and control and prevention of serogroup 
C meningococcal disease: evaluation and management of suspected outbreaks—recommen- 
dations of the Advisory Committee on Immunization Practices (ACIP). MMWR 1997;46 
(No. RR-5). 

CDC. Serogroup Y meningococcal disease—illinois, Connecticut, and selected areas, United 

States, 1989-1996. MMWR 1996;45:1010-3. 


Fischer M, Perkins BA. Neisseria meningitidis serogroup B: emergence of the ET-5 complex. Sem 
Pediatr Infect Dis 1997;8:50-6. 


Mumps 

Briss PA, Fehrs LJ, Parker RA, et al. Sustained transmission of mumps in a highly vaccinated 
population: assessment of primary vaccine failure and waning vaccine-induced immunity. 
J Infect Dis 1994;169:77-82. 

CDC. Mumps prevention. MMWR 1989;38:388-92,397-400. 

CDC. Mumps surveillance—United States, 1988-1993. MMWR 1995;44(No. SS-3):1-14. 

Hersch BS, Fine PEM, Kent WK, et al. Mumps outbreak in a highly vaccinated population. 
J Pediatr 1991;119:187-93. 


Pertussis 

CDC. Pertussis—United States, January 1992-June 1995. MMWR 1995;44:525-9. 

CDC. Pertussis vaccination: use of acellular pertussis vaccines among infants and young chil- 
dren—recommendations of the Advisory Committee on Immunization Practices (ACIP). 
MMWR 1997;46(No. RR-7):1-25. 

Guris D, Strebel PM, Tachdjian R, Bardenheier B, Wharton M, Hadler SC. Effectiveness of the 
pertussis vaccination program as determined by use of the screening method: United States, 
1992-1994. J Inf Dis 1997;176. 


Plague 
Craven RB, Barnes AM. Plague and tularemia. Infect Dis Clin North Am 1991;5:165-75. 
Poland JD, Quan TJ, Barnes AM. Plague. In: Beran GW, ed. CRC handbook series in zoonoses: 


section A— bacterial , rickettsial and mycotic diseases. Boca Raton, FL: CRC Press, Inc., 
1994;93-112. 


Poliomyelitis 

CDC. Poliomyelitis prevention in the United States: introduction of a sequential vaccination 
schedule of inactivated poliovirus vaccine followed by oral poliovirus vaccine—recommenda- 
tions of the Advisory Committee on Immunization Practices (ACIP). MMWR 1997;46(No. 
RR-3):1-25. 

CDC. Paralytic poliomyelitis—United States, 1980-1994. MMWR 1997;46:79-83. 

Prevots DR, Sutter RW, Strebel PM, Weibel RE, Cochi SL. Completeness of reporting for paralytic 
poliomyelitis, United States, 1980 through 1991. Arch Pediatr Adolesc Med 1994;148:479-85. 

Strebel PM, Sutter RW, Cochi SL, et al. Epidemiology of poliomyelitis in the United States one 
decade after the last reported case of indigenous wild virus-associated disease. Clin Infect Dis 
1992;14:568-79. 


Psittacosis 
CDC. Human psittacosis linked to a bird distributor in Mississippi—Massachusetts and Tennes- 
see, 1992. MMWR 1992;41:794-7. 
Jorgensen DM. Gestational psittacosis in a Montana sheep rancher. Emerg Infect Dis 1997; 
3:191-4. 


National Association of State Public Health Veterinarians. Compendium of chlamydiosis (psitta- 
cosis) control, 1995. JAVMA 1995;206: 1874-9. 

Wong KH, Skelton SK, Daugharty H. Utility of complement fixation and microimmunofluores- 
cence assays for detecting serologic responses in patients with clinically diagnosed 
psittacosis. J Clin Microbiol 1994;32:2417-21. 


Rabies 
CDC. Compendium of animal rabies control, 1997. MMWR 1997;46(No. RR-4). 
CDC. Rabies prevention—United States, 1991: recommendations of the Immunization Practices 
Advisory Committee (ACIP). MMWR 1991;40(No. RR-3). 
Krebs JW, Strine TW, Smith JS, Noah DL, Rupprecht CE, Childs JE. Rabies surveillance in the 
United States during 1995. JAVMA 1996;209:2031-44. 


‘ 
be 


Rocky Mountain spotted fever (RMSF) 

Dalton MJ, Clarke MJ, Holman RC, et al. National surveillance for Rocky Mountain spotted fever, 
1981-1992: epidemiologic summary and evaluation of risk factors for fatal outcome. Am J 
Trop Med Hyg 1995;52:405-13. 

Woodward TE. Rocky Mountain spotted fever: epidemiological and early clinical signs are keys 
to treatment and reduced mortality. J Infect Dis 1984;150:465-8. 

Salgo MP, Telzak EE, Currie B, et al. A focus of Rocky Mountain spotted fever within New York 
City. N Engl J Med 1988;318:1345-8. 


Rubella 

CDC. Rubella prevention: recommendations of the Immunization Practices Advisory Committee 
(ACIP). MMWR 1990;39(No. RR-15). 

CDC. Outbreaks of rubella among the Amish—United States, 1991. MMWR 1991;40:264. 

CDC. Rubella and congenital rubella syndrome—United States, January 1, 1991-May 7, 1994. 
MMWR 1994;43:391,397-401. 

Lindegren ML, Fehrs LJ, Hadler SC, Hinman AR. Update: rubella and congenital rubella syn- 
drome, 1980-1990. Epidemiol Rev 1991;13:341-8. 


Salmonellosis 

Mahon BE, Ponka A, Hall WN, et al. An international outbreak of Salmonella infections caused by 
alfalfa sprouts grown from contaminated seeds. J Infect Dis 1997;175:876-82. 

Mermin J, Hoar B, Angulo FJ. iguanas and Salmonella Marina infection in children: a reflection 
of the incidence of reptile-associated salmonellosis in the United States. Pediatrics 
1997 ;99:399-402. 


CDC. Multidrug-resistant Salmonella serotype Typhimurium—United States, 1996. MMWR 1997; 
46:308-10. 

Hennessy TW, Hedberg CW, Slutsker L, et al. A national outbreak of Salmonella enteritidis infec- 
tions from ice cream. New Engl J Med 1996;334: 1281-6. 

CDC. Outbreaks of Salmonella serotype Enteritidis infection associated with consumption of raw 
shell eggs—United States, 1994-1995. MMWR 1996;45:737-42. 

Shigellosis 

Lee LA, Shapiro CN, Hargrett-Bean N, Tauxe RV. Hyperendemic shigellosis in the United States: 
a review of surveillance data for 1967-1988. J Infect Dis 1991;164:894-900. 

Mohle-Boetani JC, Stapleton M, Finger R, et al. Communitywide shigellosis: control of an out- 
break and risk factors in child day-care centers. Am J Public Health 1995;85:812-6. 

Parsonnet J, Greene KD, Gerber AR, et al. Shigella dysenteriae type 1 infections in U.S. travelers 
to Mexico. Lancet 1989:543-5. 

Ries AA, Welis JG, Olivola D, et al. Epidemic Shigella dysenteriae type 1 in Burundi: panresis- 
tance and implications for prevention. J Infect Dis 1994;169:1035-41. 


Syphilis 
Thomas JC, Kulik AL, Schoenbach VJ. Syphilis in the south: rural rates in North Carolina. Am J 
Public Health 1995;85:1119-22. 
St. Louis ME, Farley TA, Arai SO. Untangling the persistence of syphilis in the south. Sex Transm 
Dis 1996;23:1-4. 
Nakashima AK, Rolfs RT, Flock ML, Kilmarx P Greenspan JR. Epidemiology of syphilis in the 
United States, 1941-1993. Sex Transm Dis 1996;23: 16-23. 


CDC. Outbreak of primary and secondary syphilis—Baltimore City, Maryland, 1995. MMWR 
1996;45: 166-9. 


Syphilis Congenital 

CDC. Guidelines for the prevention and control of congenital syphilis. MMWR 1988;37(No. S-1): 
1-13. 

CDC. Surveillance for geographic and secular trends in congenital syphilis—United States, 1983- 
1991. MMWR 1993;42(No. SS-6):59-71. 

Coles BF, Hipp SS, Silberstein GS, Chen JH. Congenital syphilis surveillance in upstate New York, 
1989-1992: implications for prevention and clinical management. J Infect Dis 1995;171: 732-5. 

Risser WL, Hwang LY. Problems in the current case definitions of congenital syphilis. J Pediatr 
1996;129:499-505. 


86 


Tetanus 

lzurieta HS, Sutter RW, Strebel PM, et al. Tetanus surveillance—United States 1991-1994. MMWR 
1997 ;46(No. SS-2):15-25. 

Gergen PJ, McQuillan GM, Kiely M, Ezzati-Rice TM, Sutter RW, Virella G. A population-based 
serologic survey of immunity to tetanus in the United States. N Engl J Med 1995;332:761-6. 

Prevots R, Sutter R, Strebel PM, Cochi S, Hadler S. Tetanus surveillance—United States, 1989- 
1990. MMWR 1992;41(No. SS-8):1-9. 

Sutter RW, Cochi SL, Brink EW, Sirotkin BI. Assessment of vital statistics and surveillance data for 
monitoring tetanus mortality, United States, 1979-1984. Am J Epidemiol 1990;131:132-42. 


Toxic-shock syndrome 

CDC. Reduced incidence of menstrual toxic shock syndrome—United States, 1980-1990. MMWR 
1990;39:421-3. 

Gaventa S, Reingold AL, Hightower AW, et al. Active surveillance for toxic shock syndrome in the 
United States, 1986. Rev Infect Dis 1989;11(suppl.):S28-S34. 

Schuchat A, Broome CV. Toxic shock syndrome and tampons. Epidemiol Rev 1991;13:99-112. 

Trichinosis 

CDC. Trichinosis surveillance—United States, 1987-1990. MMWR 1991;40(No. SS-3):35-42. 

McAuley JB, Michelson MK, Hightower AW, Engeran S, Wintermeyer LA, Schantz PM. A trichino- 
sis outbreak among Southeast Asian refugees. Am J Epidemiol 1992;135:1404-10. 

CDC. Outbreak of trichinellosis associated with eating cougar jerky—idaho, 1995. MMWR 1996; 
45:205-6. 

Schantz PM, Moore AC, Munoz JM, et al. Neurocysticercosis in an orthodox Jewish community 
in New York City. N Engl J Med 1992;327:692-5. 


Tuberculosis 
American Thoracic Society, CDC. Treatment of tuberculosis and tuberculosis infection in adults 
and children. Am J Respir Crit Care Med 1994;149:1359-74. 


CDC. Recommendations for counting reported tuberculosis cases. In: Reported tuberculosis in 
the United States, 1996. July 1997:61-8. 
CDC. Tuberculosis morbidity—United States, 1996. MMWR 1997;46:695-700. 


Typhoid fever 

CDC. Typhoid immunization: recommendations of the Advisory Committee on Immunization 
Practices. MMWR 1994;43(No. RR-14). 

Woodruff BA, Pavia AT, Blake PA. A new look at typhoid vaccination: information for the practic- 
ing physician. JAMA 1991;265:756-9. 

Mermin JH, Townes JM, Gerber M, Dolan N, Mintz ED, Tauxe RV. Typhoid fever in the United 
States, 1985-1994: changing risks of international travel and increasing antimicrobial resis- 
tance. Arch Inter Med 1997 (in press). 


Varicella 
CDC. Varicella-related deaths among adults—United States, 1997. MMWR 1997;46:409-12. 
CDC. Prevention of varicella: Recommendations of the Advisory Committee on Immunization 
Practices (ACIP). MMWR 1996;45(No. RR-11):1-36. 
Plotkin, SA. Varicella vaccine [Commentary]. Pediatrics 1996;97:251-3. 
White CJ. Varicella-zoster virus vaccine. Clin Infect Dis 1997;24:753-63. 


Fs 
| 
ae 
| 
| 
| 


> 
{ 
88 
i 


State and Territorial Epidemiologists and Laboratory Directors 
tate and Territoriai Epidemiologists and Laboratory Directors are acknowled jyed for their 
contributions to CDC Surveillance Summaries. The epidemiologists listed below were in the po- 
sitions shown as of July 1997, and the laboratory directors listed below were in the positions 
shown as of July 1997. 


State/Territory 
Alabama 
Alaska 
na 
Insas 
mia 
rado 
cticut 
ziaware 
t of Columbia 
1a 
Ge rgia 
Hawai 


Nebraska 
Nevada 
New Hampshire 
New Jersey 
New Mexico 
New York City 
New York State 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 
American Samoa 
Federated States of 
Micronesia 
Guam 
Marshall Islands 


Northern Mariana Islands 


Palau 
Puerto Rico 
Virgin Islands 


Epidemiologist 
lohn P forer 


MPH 
VM 
an, MD, MPH 
MD, MPH 
MPH 
k, PhD 
MD, MPH 
pkins, MD, MSPH 
Toomey, MD, MPH 
MD 
Hahn, MD 
MD MPH 
DrPH, MPH 
k, MD, MPH 
MD, MPH 
or, MD, MPH (Acting) 
1, DrPH 
Kathleer 
Diane M. Dwye V 
Alfred DeMaria, J AD 
Kenneth R. W Jr, MD 
Michael! T. Osterholr 
Mary Currier, MD 
H. Denny D 
Todd A. Damr 
Thomas J. Safranek, MD 
Randall L. Todd, DrPH 
Jesse Greenblatt, MD, MPH 
Faye E. Sorhage, DVM, MPH (Acting) 
C. Mack Sewell, DrPH, MS 
Benjamin A. Mojica, MD, MPH 
Perry FE Smith, MD 
J. Michael Moser, MD, MPH 
Larry A. Shireley, MS, MPH 
Thomas J. Halpin, MD, MPH 
J. Michael Crutcher 
David W. Fleming, MD 
James T. Rankin, Jr, DVM, PhD, MPH 
Utpala Bandyopadhyay, MD, MPH 
James J. Gibson, MD, MPH 
Susan E. Lance, DVM, PhD, MPH 
William L. Moore, Jr, 
Diane M. Simpson, MD 
Craig R. Nichols, MPA 
Peter D. Galbraith, DMD, MPH 
Grayson B. Miller, Jr, MD, MPH 
Paul A. Stehr-Green, DrPH, MPH 
Loretta E. Haddy, MA, MS 
Jeffrey P Davis, MD 
Gayle L. Miller, DVM, MPH 
Joseph Tufa, DSM 


Vacant 

Robert L. Haddock, DVM, MPH 
Tom D. Kijiner 

Jose L. Chong, MD 

Jill McCready, MS, MPH 
Carmen C. Deseda, MD, MPH 
Jose Poblete, MD (Acting) 


Laboratory Director 


sila 


Robert 


lalmberc 


Leona Ayers, MD 
Garry L. McKee, PhD 


ichael R. Skeels, PhD, MPH 


ruce Kleger, DrPH 

faiter S. Combs, PhD 
Harold Dowda, PhD 
Vacant 


hael W. Kimberly, DrPH 


Maserang, PhD 


opp, DrPH 


Lambert, 
aessig PhD 
Ja, DrPH 


Edgar C. Reid, MO, MPH 


Florencia Nocon (Acting) 


Isamu J. Abraham, DrPH 


Jose Luis Miranda Arroyo, MD 


Norbert Mantor, PhD 


D Acting) 
g, MSN 


MD William J. Cah D 
MD Gregory V. Hayes, DrPH 
Barbara J. Erickson, PhD Es 
Paul Kimsey, PhD (A ting 
Ronald L. Cada, DrPH in 
Sanders F. Hawkir PhD 
Chris Zimmerman, MA (Acting) 
Jar~s B. Thomas, ScC 
E. Charles Hartwig, ScD 7 
Elizaheth A Frar 
clizabeth A ko, DrPH 
; Jerr K. Miyamoto, PhD ee 
Ida Richard H. Hudson, PhD 
Iinois David F. Carpenter. PhD 
Indiana David E. Nauth (Acting 
lowa Mary R. Gilchrist, PhD ‘ein 
Kansas H. Carlson. Ph 
sé Roger H. Carls D Ke 
Kentucky Thomas E. Maxson, DrPH 
Louisiana Henry B. Bradford, Jr, PhD 
Maine Philip W. Haines, DrPH Be: 
M rd 
assacnusetts Ralph J. Timperi, MPH 
Mict yan DrPH 
Viinnesota ve Bouchard, JD, MPH > 
Mississippi e O. Graves, PhD aan 
Missouri Blank. DrPH 
fontana 
et N uglas O. Abbott, PhD ae 
hn D. Blosser 
: Sohn, M 
, 
Thomas J. Dome hD : 
David E. Mills, PhD 
tie Alex Ramon, MD, MPH a? 
‘ Ann Willey, PhD ak 
Lou F. Turner, DrPH 
James D. And MPH hi 
David L. 
Charles D. 
Burton W. Wilcke, Jr, PhD 
James L. Pearson, DrPH 
Jon M. Counts, DrPH 
Frank W rPH 
Ronald H 
Roy J. / 


The Morbidity and Mortality Weekly Report (MMWR) Series is prepared by the Centers for Disease Control 
and Prevention (CDC) and is available on a paid subscription basis from the Superintendent of Documents, 
U.S. Government Printing Office, Washington, DC 20402 telephone (202) 783-3238 

The data in the weekly MMWR are provisional, based on weekly reports to CDC by state health 
departments. The reporting week concludes at close of business on Friday; compiled data on a national basis 
are officially released to the public on the succeeding Friday. Inquiries about the MMWR Series including 
material to be considered for publication, should be directed to: Editor, MMWR Series, Mailstop C-08, Centers 
for Disease Control and Prevention, Atlanta, GA 30333 telephone (404) 332-4555 

All material in the MMWR Series is in the public domain and may be used and reprinted without special 
permission; citation as to source, however, is appreciated 


U.S. Government Printing Office: 1998-633-228/67038 Region IV 


sseuisng 
40 INIWLYVd30 


NVWNH ONY HL1V3H 


v8Z-D ‘ON 
$334 IOVLSOd 


pa: 
) 
ae 
= 
5 
89 
S 
o 
re rie 
4 
) = w 
a 


